>

*1 AL hyy,

APPLICATION %
FOR r&i”sﬂ
REINSTATEMENT 3%
DOCUMENT # | 77/ QgL

1. Carporation Name

JAMES E. WADE, III, B.A.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

‘Mailing Address

116 Bushnell Plaza

| Principal Place of Busingss

116 Bushnell Plaza
Bushnell, Florida 33513

. New Maifing Dffice Address, If Applicable
N/A
Suile, Apl. ¥, elc
| N/A
City & State
Bushnell, FL,

Countr ry

77 New Principal Olice Address, 1t Applicable

N/A

Suite, Apt 4, o6,
__ N/A
City & Slale
Bushnell, FL

Couniry

usa

p Zip

33513-. 33513

o Name of Oihcers
and/er Dircelors
3

Title(s)
R

Pres. | James E, Wade, I1I

_James E, Wade, IIT

|v.E. 116 Bushnell

fec/Tre| James E, Wade, ITI

Directcr James E. Wade, III

8. Name and Addmss ol Currcnl Reglslered Agem

James E. Wade, III
116 Bushnell Plaza
Bushnell, FI, 33513

| Name

F G

Signatuwe ol
Ruogislered Agent

FraBa ;) Z/uﬁ o

RE C‘IS1 f RED AGENT MUST SlGN

This corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

11,

’

SIGNATURE:

FLORIDA DEPARTMENT OF STATE

7. Namos and Strecl Addresses of Each Oflicer andlor Duecmr [Finnda nonprofd corporahons must list at least 3 dlrectors)

Street Address of Each
Officer and/or Director
_{Da NOT Use Post Oflice Box Numbers)

1116 Bushnell Plaza

116 Bushnell Plaza  _

116 Bushnell Plaza

T
Street Address (P.O. Box Number is Not Accaplable)

| Suile. Apt. ¥, Etc.
Py

hxiing appointed the registered agent of the above named corparation, am familiar with and accep! the obligations of Seclion 607 0505, F.8.

Yes D

12. 1 ceruly that | am an ollicer or direetor or he receiver or truslec empowered to execute this application as provided for in chapler 607 or 617, F.S. | furthar conify thal when filing
this reinstatement apphcation, the reason for dissolulion has been eliminaled, the corporate name satisfies the requirements of section 607.0401 ar 6170401, F.S.. that all fees
ewad by the corporation have been paid and the names of individuals listed on 1his form do not qualify for an exemption under section 119.07(3)¢3, F.8, The inlormation indicated
on this applicaton is true and accurate, and my signalure shall have the same legal effect as if made under oath.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Bushnell, Florida 33513

INSTATER R4 '-/Q Y
If above: addiegsas are 1NGoT e cl in any wiy, hne Ih!ough incornect information and enter correction beloB# Ns ﬁ E:R ENT

4 Data!ncorporaled orQuaImed )

To Do Business in Florida
_June _1..,

'5. FEI Number
59-3010537

3
CERTIFICATE OF STATUS DESIRED [i

7 Apphod for
Not Appheabile

$8.75 Additional Fee roguired
1or a Certiflcate of Stalus

City / State / Zip

-Bushnell, FL_33513 . .

za

~Bushnell, FL._33513.

- Bushnell, FL_33513

_Bushnell, FL 33513

8. Name and. Address af New Reglsiered Agem

CR2EQAD 11 885

- _k'] Siate | Zip Code

—

10/09/98

Date

(See other side Tor inforination
on intangible 1ax.)

_10/09/%91» (352). 793-2229

Daytinie Phane #




